CURRICULUM VITAE

'SWATHY RAVINDRAN

VATTATHARA HOUSE

POOVARANI P.O, VILAKKUMADOM

PALA, KOTTAYAM

KERALA, INDIA, PIN 686577

EMAIL ID: swathyravindran1998@gmail.com

CAREER OBJECTIVE

To give a position that will expand my nursing education skills & knowledge and utilize it to
reinforce the facility’s operation. And involve myself in a satisfactory way to build my skills &
expertise in patient care.

EDUCATIONAL QUALIFICATION

QUALIFICATION % OF MARKS NAME OF YEAR
INSTITUTION
1" Year :61.8% Holy Family College | 2016-2021
f Nursing,
B.Sc Nursing | 2™ Year:67.2% e

, Muthalakodam
3" Year:71.1%

4" Year:72.1%

79% Govt. HSS 2104-2016
Panamattom
HSE
99% S.H.G.H.S 2014
SSLC _ Bharananganam

Languages known

= Malayalam
=  English



PERSONAL DATA

Nationality . Indian

Date of Birth :13-07-1998

Sex : Female

Marital Status : Unmarried
Religion : Hindu

Father’s name : Ravindrakumar C.N
Mother’s Name : Bindu Ravindran

PROFESSIONAL REGISTRATION

Registration council : Kerala Nurses And Midwives Council
Registration Number :KL03202101531

Registration Date :17-09-2021

PASSPORT DETAILS

Passport number:V4795665

Date of issue :01/12/2021

Date of expiry  :30/11/2031

Place of issue :Cachin

PERSONAL PROFILE

e Proven capabilities and dedication with excellent clinical knowledge
e Ability to build rapport with client and good communication skills.

e Passionate about caring of bahies.

e Enthusiastic to work in challenging environment.

EXPERIENCE

e Advanced medical surgical posting in Rajagiri Hospital Aluva.

e Oncological posting in Regional cancer center ,Thiruvananthapuram.
e Mental health posting in SH hospital paykulam.
e OBG posting in Adimaly District Hospital

WORKING EXPERIENCE

Fresher



CORE SKILLS

First Aid Care
Child Health Care
Psychiatric Care

Antenantal Care and Postnatal Care
Adult Care
Basic BedSide Care

QUALITIES AND STRENGTH

Communication Skills

Empathetic

Responsible

Confident

Dedicated

Co-operative

Willing to learn and Result oriented

REFERENCE

Prof. Dr. Jayan James

Principal,Holy Family College of Nursing, Thodupuzha East

Mob no:9497331145

DECLARATION

| hereby declar
bear the responsibilities for the correctness of the above

Poovarani

03-10-2021

CONTF\CT NO °

e that the above mentioned information is correct upto my knowledge and |
mentioned particulars

Your;s faithfully

Swathy Ravindran

q5¢Fidcal3
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